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On Coffee—its Medicinal, Disinfecting, and Dietetic Properties. 
By James Pau, M. D., Trenton. Read before the Mercer 
County Medical Society. [Concluded from April Number. ] 


BEFORE we enter more at length into the qualities of coffee as 
an article of food, let us inquire into the manner it acts on the 
system. ‘‘ This substance,’ says Dr. Bocker, “acts on the nerv- 
ous system in an especial manner, which fact the author as- 
certained by experiments on himself. The symptoms produced 
by large doses were, a diminution of appetite, slow digestion, 
and an uneasiness of respiration, simulating asthma. The num- 
ber of respirations, and the amount of carbonic acid and water 
exhaled, were likewise diminished. The blood in the veins had 
a darker tint, and the globules did not redden easily by the con- 
tact of the air. As to the urinary secretion, it was found that 
the phosphates were as abundant as usual, whilst the urea, uric 
acid, and other organic matters, were considerably diminished. 
The author concludes, that coffee presents the characters of a 
false aliment, as it diminishes the destructive metamorphosis of 
the organs, and may be employed in diseases where this meta- 
morphosis is too active.’’ Hence it would be well to be guarded, 
on the other hand, in administering coffee in inflammatory dis- 
eases, and where an antiphlogistic treatment is indicated. 
“But,” adds our author, “coffee has likewise the property, when 
taken in a sufficient dose, to excite the nervous system, and may 
therefore be looked upon as the incentive of the rich and the 
consolation of the poor. It is a comfort to the poor, since it ap- 
peases hunger, and renders an indifferent meal more substantial; 
and it excites the rich by its action on the nervous system.” 
VoL. v.—21 
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This comfort, derived from the use of tea or coffee, for in con- 
stitution they are nearly alike, while as a nutrient coffee has the ad- 
vantage, is well expressed in a statement made by a needlewoman 
in Liverpool to a commission of inquiry taken a few years since. 
After detailing the nature of her work, she stated: “I seldom 
have meat for dinner, but I try to afford it once a week—on 
Sunday. My dinner on other days, is bread and butter. I like 
potatoes, but I find bread more nourishing. A cup of tea is the 
nicest thing I get; I could not do without my tea. I could 
drink more of it, and take it stronger, if it was not so dear. I 
use oatmeal sometimes, but my chief diet is bread and butter and 
tea. I cannot do without my tea.’”’ And who has not felt the 
beneficial effects of a cup of tea or coffee, when fatigued, either 
in travelling or watching by the sick-bed. 

This is a faithful picture of the manner of living of the poor 
seamstresses in England; and even in our large cities. Yet 
throughout the country parts, where wages are good, and animal 
food to be had at moderate cost, we find that tea and coffee are 
very much used, and enter largely into the dietary of the people. 
The question then presents itself, as to the beneficial or injurious 
effects from the use of coffee as an article of food? 

Dr. Jackson, in the paper already referred to and quoted from, 
remarks, as to the difference in the preparation of this article, 
viz., when prepared by first slightly roasting, being merely made 
brown and crisp, so as to be easily reduced to coarse powder, and 
a concentrated infusion made by process of displacement; to this 
infusion an equal or double the quantity of cream or good milk 
being added, and the whole sweetened with sugar, ‘an aliment- 
ary drink is thus prepared, possessing all the requisites of good 
food, with the addition of a specific excitant acting on the nerv- 
ous system and brain. 

‘“¢ But when the quality of the weak infusion generally used as 
food, and the consequent very small proportions of the aliment- 
ary elements held in solution in it, are taken into consideration, 
the disparity between the waste of the blood, and the elements 
for its reparation contained in coffee, become strikingly displayed. 
The ordinary coffee of the laboring and industrious classes is lit- 
tle more than warm water colored and aromatized by coffee. It 
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contains but a very small portion, if any, of the nutritive and 
calorifacient elements. It is impossible with such diet to main- 
tain, in the blood, the two indispensable conditions of life-action 
and nerve-force, organizable material and heat.” 

The diet here alluded to, is what is found to be too common in 
this country, where tea or coffee is introduced at every meal, sub- 
stituting them largely for more appropriate and nourishing ali- 
ment, destroying the appetite, and rendering more nutritious 
food unpalatable, such diet tending to impoverish the blood. 
“Tn this State,” adds the Dr., “individuals suffer from a num- 
ber of vague, anomalous symptoms, characterizing no definite 
disease. They are always ailing, complaining, suffering, but not 
absolutely sick. They are miserable themselves, a plague to 
doctors, the prey and victims of quacks.” 

Is there anything, then, in what has been already said, to 
deter us from the use of coffee as an article in our dietary? By 
no means. There is nothing that we have mentioned to forbid 
the limited and moderate use of coffee, taken conjointly with 
more nutritious food. It is where the infusion is drank immo- 
derately, and used at every meal, to the exclusion of a due and 
proper supply of that nourishment absolutely necessary for the 
reparation and sustenance of the system, that it becomes posi- 
tively and highly injurious. 

The virtues of coffee, as we have seen, are great. As a medi- 
cine it has been, and I have no doubt would be more so, were it 
not so commonly in use as an article of food, held in some esti- 
mation. As a disinfecting agent, it justly ranks high, and the 
fragrance which it throws around renders it particularly grate- 
ful. Lastly, as an article of food, its value is worthy of appre- 
ciation, by those who are engaged in mental pursuits, or who 
lead sedentary lives; and to the poor who are not required to 
labor or expend their strength in any laborious occupation, the 
action of coffee in preventing a too profuse waste in the animal 
economy must be advantageous. 

Let me not, however, be misunderstood. While I agree in, 
and do not object to the limited and proper use of coffee, it must 
not be considered that I do so in all cases, in every constitution, 
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and at every age, and it is important that this should be under- 
stood. 

To children, and to the young, coffee for the most part is in- 
jurious. Whenever it interferes with a proper allowance of 
nutritious aliment being taken, it must prove injurious. At this 
age, it is necessary that the food should abound in those con- 
stituents which are nutritive and heat-sustaining, without stimu- 
lating or exciting the brain and nervous system. 

To persons of a highly excitable nervous temperament coffee 
is hurtful, the food of such individuals is required to be similar 
to that of children; with a poor and fanciful appetite at best, 
instead of partaking of simple wholesome aliment, they are apt 
to choose little morsels highly seasoned, and which will really 
add to the already too excited state of the brain. To all such, 
coffee is hurtful and injurious. 

And lastly, to all who, as we have already mentioned, are re- 
quired to labor, and yet make tea or coffee their principal article 
of food. Such persons cannot fail to be weak, sickly, and ema- 
ciated. The stomach is supplied, but it is by a false aliment ; 
and although the want of a more generous diet is not at the 
moment felt, there is little to repair the waste of the tissues, 
the latter is greater than the former, “‘death-action is more than 
birth-action,”’ and life-action is brought to the lowest ebb. 

What a beautiful theory is embraced in this never-ceasing 
change, a constant disintegration of the several parts, requiring 
constant renewal. The heterogeneous compound in the shape 
of food, taken into the stomach, is there subjected to chemical 
action, and the albuminous particles of dead animal and vegeta- 
ble matter is shortly changed and endowed with vitality, carried 
away and deposited to repair the loss sustained by the death- 
action which has taken place. This death-action, this disinte- 
gration, the whole frame crumbling to pieces, as it were, the 
dead particles being removed, and the blood depurated of- this 
deleterious offensive matter by the various secreting organs, is 
ever taking place. If this is allowed to proceed without a new 
supply being ready to be deposited, the system becomes impov- 
erished, the frame emaciated, the circulation becomes languid, 
the skin cold, and finally death ensues. 
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It requires, then, a continual supply of aliment, not only to 
keep up the heat of the body, which is effected by the saccharine 
and fatty portions of the food, but also to replace the wear and 
tear, and restore the lost; and this is only done by that portion 
of the food, which in its change can be endowed with life-action, 
to perform its allotted task, and, when no longer required, in its 
turn will also die, and be again restored to mother earth. 

Such is the life of man, and the matter of which his frame is 
composed. The same round is ever recurring. Particles or 
atoms, in a state of vapor floating in the atmosphere, or forming 
a portion of the earth, are received or taken in as the food of 
vegetables, and being elaborated and assimilated into the proper 
juices of the plant, when fully developed become the food of 
animals, on which they mature and attain their growth. Both, 
in time, become the food of man, and having been endowed with 
life-action, constitute a portion of his system; and while he yet 
lives, the varying particles undergo a change, die and are again 
set free. A constantly recurring change from death to life, 
and from life to death. Thus, we are ever consuming and being 
consumed; the same earthy and gaseous particles entering into 
the composition of man, beast, and vegetable alternately, and 
continuing from age to age, while this world, in the wisdom of 
the Divine Disposer of events, shall endure. 





Leaves from my Note-Book. By J. Henry Cuark, M. D., of 
Newark, N. J. 


No. 2. 


Case V.—Effects of a Foreign Body in the Eye, and its Re- 
moval.—J. M. W., of Morris County, in this State, applied to 
me September 27, 1849; found him in a very feeble condition, 
considerably emaciated; countenance careworn and anxious; 
exceedingly depressed in mind, and suffering severe paroxysms 
of pain, very frequently in one of his eyes; learned that he was 
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in the daily habit of obtaining temporary relief by the use of 
very large doses of opium. Upon inquiring into his history, I 
found that this eye had been blind for twelve years; that, at that 
period, while in the act of striking a percussion-cap, which was 
lying upon an anvil, with a hammer, a portion of the cap had 
flown obliquely in such a manner as instantly to deprive him of 
vision. The piece of copper that had caused the injury was 
supposed to have been then lost, but was never believed to 
have entered the eye. The inflammation that followed, subsided 
quite as soon as is usual after the loss of that organ. The eye 
had been subject to occasional attacks of inflammation, which 
readily yielded to the most simple form of treatment. During 
the first nine years, no pain was ever experienced in the eye, 
when an attack of acute inflammation occurred, requiring anti- 
phlogistic treatment, to which it speedily yielded. 

Six months previous to his application to me, he began to ex- 
perience pain in the orbital region of the affected eye. The 
pain at length became unceasing in the eyeball and temple; they 
were not increased at night; still, he was often kept awake. The 
pains were sometimes dull, and sometimes sharp. They had 
become so harassing and so unceasing in their character that his 
life had become embittered to such a degree that he looked for- 
ward to death as a release from the pains under whose influence 
he was rapidly wasting away. 

Treatment.—Decided upon an operation. To serve his own 
convenience, selected October 2; directed preparatory diet, and 
a lotion of lead and opium. Met him according to appointment ; 
made a free incision with an iris knife into the anterior chamber, 
as in the operation for cataract, by extraction, and cut out the 
flap; considerable pus was discharged. 

3d. Found my patient doing well; his pains were much re- 
lieved, and the opiates which, for six months past, had been ne- 
cessary to his existence, he was now able to omit. 

4th. Ordered a warm thick poultice to be placed upon the eye 
and frequently changed; also the application of “ung. hyd. et 
opii.”’ I moreover directed the internal administration of small 
doses of hyd. chlorid. mitis. 

6th. Entire relief from pain obtained. 
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7th. Found a small shiny black particle upon the poultice, 
which the microscope discovered, however, to be only a piece of 
coal which had accidentally fallen upon it. This result greatly 
disappointed me, the more because my patient persisted in re- 
turning to his home, some distance in the country. He left me, 
entirely relieved of pain, and I lost sight of him from the 9th 
to the 16th, when he again returned. He told me that he had 
continued the poultice as I had directed, that on the day pre- 
vious he had felt a pricking sensation in the eye, and increase of 
irritation. Upon examination, I discovered a small black spot. 
By the aid of forceps I drew out what proved to be most of the 
bottom of a percussion-cap, considerably oxidized, and weighing 
two grains. Under the microscope it presented the appearance 
of a piece of copper ore. 

Mr. W. has since enjoyed uninterrupted health. 


Case VI.—Was called March 24, 1847, to P. C., a plumber, 
aged forty, into whose eyes a quantity of melted lead had been 
directly thrown. A portion of the metal had penetrated between 
the lids in a fused state, and moulded itself to the ball of one of 
the eyes, covering nearly the entire surface; the lids also were 
much burned. A half hour had elapsed from the time of the 
accident, before I saw him, I immediately removed the lead, 
which was moulded not only upon the eye, but upon the brow 
and lids. I took out a piece which presented a precise mould of 
the cornea, and expected of course to find considerable injury, 
but to my surprise, owing to the profuse lachrymal secretion, 
and the rapid cooling of the metal, merely a severe conjunctival 
inflammation ensued. Employed promptly antiphlogistic mea- 
sures to relieve the inflammation. 

25th. Patient much better; sight uninjured; lids much swol- 
len; conjunctival vessels highly enlarged; no inflammation of 
any other tunic; no constitutional fever. By the means of 
occasional cupping, low diet, rest, and darkness, Mr. C. was 
again at his shop upon the 31st, sufficiently recovered to pursue 
his ordinary avocation. 

When I met with this case I supposed it to be without parallel, 
but I found that Mr. Lawrence, at page 177 of Hay’s Lawrence, 
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thus relates the following as the only case that ever fell under 
his observation: ‘I had a patient at St. Bartholomew’s in whom 
melted lead had passed into the eye. A thin concave portion 
of the metal was removed, which obviously owed its figure to 
having been in contact, while liquid, with the eyeball. The 
organ sustained no material injury.” My friend, Dr. David 
Greene, of New York, has since related to me a case in his own 
practice, where molten iron was borne with almost equal im- 
punity. 

The cases which I have heretofore described are of no more 
interest than many others which I might detail, and of less im- 
portance, perhaps, than those which frequently occur in the 
practice of many of the readers of your journal. 

In connection with the eye, I will add a single other case, 
which has proved of very considerable interest to me, both on 
account of its obscurity and favorable result. 


Casz VII.—J. T., of Boonton, N. J., applied at my office May 
27, 1850; his left eye being greatly enlarged, and presenting a 
remarkable protuberance from its socket. He had been advised 
by physicians who led him to believe that his disease was ma- 
lignant. As near as I can judge from his account, his was 
a case of fungus hematodes. I regarded it as caused by inflam- 
mation of all the tunics of the eye. There had been no vision 
for three or four months, and the eye had been gradually in- 
creasing in size during most of that time. In the progress of 
the disease, amaurotic symptoms had been developed. Ordered 
twelve leeches to be applied about the eye; applied an evaporat- 
ing lotion, and gave internally pil. hydrarg. Under treatment, 
thus commenced, by the middle of July the eye became greatly 
reduced in size; the mercurial alteratives having been con- 
tinued, but with no return of vision. 

Sept. 1. The eye had fully obtained its ordinary size and 
appearance, but vision had not yet returned; directed Plummer’s 
pill, and blisters; and, having cupped him upon the temples, he 
returned home. 

Oct. 15. He returned to me, having recovered some vision ; 
not sufficient, however, to be of any service. Directed chronic 
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counter-irritation, and a continuation of Plummer’s pill. He has 
several times returned to report progress, and now, Feb. 1, 1852, 
has nearly recovered his former vision, and feels quite confi- 
dent of his perfect restoration. 
It is seldom that an amaurotic patient is so persevering. In 
this case, faith and patience have been well rewarded. 
[ To be continued. ] 





Trismus Nascentium. By C. H. CLEAVELAND, M. D. 


In the Eclectic Department of the Reporter for March, is a 
summary of a long article on the above disease, from the pen of 
Jno. M. Watson, M. D., of Tennessee. 

According to the experience of the writer of this, Dr. Watson 
cannot be right in supposing that “a traumatico-tetanic condition 


of the umbilicus is, with very few exceptions, the constant excit- 
ing cause of this disease.’”’ It may be very frequent, perhaps 
the most frequent one, amongst that class of patients who have 
passed under the observation of Dr. Watson ; but that condition 
of the umbilicus is very seldom to be observed in this State, while 
trismus nascentium occurs much more frequently than is sup- 
posed by the generality of practitioners. 

With us, decomposition of the umbilical cord, or that disgust- 
ing, careless, filthy condition of the new-born infant which is to 
be met with among the slave population of the South, is a matter 
seldom, if ever, to be heard of; yet, convulsions terminating in 
death in the course of the second week after birth, is a frequent 
cause of infantile mortality. The attention of the writer was 
called forcibly to this subject, by the papers published by Dr. 
Sims, in the American Journal of Medical Sciences ; and, since 
their appearance, the conclusions arrived at by Dr. Sims, have 
been confirmed in repeated instances. 

On the 20th of Sept., 1851, I was called to attend Mrs. T. §., 
in labor. She had previously borne a large family of children, 
not less, I think, than ten or twelve, and the labor terminated 
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favorably without anything worthy of note; and the next day, I 
found the mother and child apparently as well as is usual at that 
date after confinement. On the 28th of the same month, I was 
called to see the child, who, it was said, had been taken in con- 
vulsions the day previous. At the time of my visit, I found the 
infant nearly dead, and presenting the usual symptoms mani- 
fested in trismus. I carefully examined the child, and found 
the funis dried up to a string, without any inflammation in the 
umbilical region, obstruction of the bowels, retention or suppres- 
sion of the urine, or any other abdominal or intestinal derange- 
ment that could be discovered, that might have produced the 
disease. 

On examining the head, it was discovered that the occipital 
bone was pressed under the parietal bones, after the manner 
described by Dr. Sims. The nurse said that she had observed 
the bones to be pressed one under the other in that manner, since 
the first appearance of the convulsions, and she had no doubt 
but the violent spasmodic struggles of the child had produced 
the change, as she had mot observed them to be so situated pre- 
viously. The mother then said that she had previously lost three 
infants shortly after birth, and in each case the bone of the back 
of the head had been drawn under the others by the struggles 
of the child. 

This mother and her nurse, who was her mother, then cited 
several cases within their personal observation, in proof. of the 
correctness of their view of the case; doubtless correctly narrat- 
ing the cases, but considering the cause as the result of the effect 
observed. 

Without wishing to controvert the opinion of Dr. Watson, that 
the decomposition, or other diseased condition of the funis, may 
in many instances produce trismus, I cannot but suppose that 
both he and Dr. Sims have arrived at correct results as to the 
causes in the cases observed by each. 


Warersury, Vr., April, 1852. 
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Cases. By Grorce W. Patterson, M. D., Resident Physician 
of Northern Dispensary, Philadelphia. 


A Case of Chronie Meningitis induced by a Coffee-Seed in the 
Ear.—About three years ago, a lad named Jones was brought to 
. me by his mother for the purpose of having a coffee-seed removed 
from his ear, and which had, as I was informed, been there four 
years. 

The boy was ten years of age, and this extraneous body had 
been permitted to remain there for so long a time from fear that 
its removal would be painful; and his mother stated that she was 
induced to bring him then, mainly because he had complained of 
some pain in that side of his head, and symptoms of a spasmodic 
character which she thought might be owing to the presence of 
the coffee. She further observed, that for some time previous he 
had become very nervous, manifesting itself chiefly by fear, and 
that in other respects he was in good health. The ear was im- 
mediately examined, and, the seed being visible, I removed it. 
The patient did not complain of pain, but manifested some alarm 
during its extraction. Having directed that the ear should be 
cleansed, and believing that, in consequence of the protracted 
presence of this foreign body, the membrane of the external 
meatus, and the nerve of hearing must be very sensitive, I di- 
rected that a good article of neatsfoot oil should occasionally 
be dropped in the ear, and that a little wool or cotton should be 
kept at the orifice. The mother was requested to bring him 
again. It was not, however, until two years afterwards that he 
again came under my notice, and sad was it to witness the change 
that had come over this little patient. 

It was now stated that the convulsions (which it is proper here 
to note were of the epileptic character) had become more fre- 
quent after the removal of the coffee, and that he had not re- 
ceived any further medical treatment, excepting occasionally at 
the clinique of one of the medical colleges of the city, and where 
his case was finally pronounced, by one of the professors, incura- 
ble. The condition of the patient now, was as follows: The ear, 
from which the coffee had been extracted, was half full of hard- 
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ened cerumen; this I now removed. Expression of countenance, 
idiotic; salivation, profuse; has not spoken for three months; 
complexion, formerly ruddy, now pale; when spoken to, could 
hear what was said, but it had to be repeated several times be- 
fore he could show that he understood its meaning; this was 
always the case when requested to put out his tongue. Body 
and limbs attenuated; bowels constipated; incontinence of urine; 
volition, as before observed, almost entirely gone; in walking 
had none or very little control over his movements, requiring 
constant watching. Being solicited to do what I could for him, 
I thought I would make an effort: accordingly, I introduced a 
seton in the back of the neck; ordered, as an alterative, the sol. 
of iodide of iron, and advised a nourishing diet and salt-water 
bathing; subsequently a combination of sulphate of quinine and 
sulphate of zinc was given, which I have several times seen use- 
ful in epilepsy; not, it is true, in the entire removal of the dis- 
ease, but in greatly extending the interval between the convul- 
sions. The treatment pursued was of no permanent advantage. 
A word or two was spoken a short time after the seton was in- 
troduced, which, after so long a silence, was very gratifying to 
the parents, they believing it ominous of a successful issue; but 
in this they were disappointed; for a time, also, the tonic mea- 
sures seemed to have a beneficial effect, nutrition appearing to 
be more properly performed, and the convulsions less frequent. 
The case passed from my hands, and the last time I saw the 
patient, his mother was about making application for his admit- 
tance to the Pennsylvania Hospital for the Insane. 

That the difficulty of cure in this case was owing to some 
lesion of the brain, or its meninges, caused by the presence of 
the coffee in his ear for so long a time, was, I believe, not only 
possible but probable. What the precise nature of this morbid 
change was, I am not fully prepared to say. The extraneous 
substance would no doubt have been allowed to remain longer, 
had not the patient complained of some pain on that side of his 
head, and this attended with spasms. There was no hereditary 
tendency to tubercle, that I could discover; I am led to believe 
that the lesion was chronic meningitis, and have but little doubt 
that, if suitable depletory measures had been resorted to after 
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the coffee was removed, he might have been restored to health; 
but, as we before stated, it was not until two years afterwards 
that I again saw him, and then in a helpless condition. 


A Case of Purpura associated with Sciatica.—This case of 
purpura came under my notice a few years since, and may be 
considered interesting in consequence of its having been compli- 
cated with sciatica, which I am not aware is a very common 
. attendant upon this affection. | 

The patient was a man between sixty and seventy years of 
age, a cabinet-maker by profession, and occupied the attic of a 
house, in a court, in the lower part of the city. In this room 
was his bed and store, and lumbered with many things incidental 
to his occupation, so much so that there was scarcely room to 
move. Here the old gentleman provided his own food, worked 
at his business in the evenings, and sought his repose. There 
was no one to attend to his wants, excepting occasionally some 
of the occupants in the lower rooms.. When I first saw him, he 
complained of great pain along the course of the sciatic nerve of 


the left extremity, and was sitting up with his foot resting on 
what he called a gout-stool, in which position he said he found 
most relief. This stool was of simple construction, and many 
physicians are no doubt familiar with it; the above cut will 
represent it. 
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Perceiving that his limb was mottled with various colors, I 
supposed he must have met with an accident; but this he said 
was not so, and upon examining his arms and body, large blotches 
of the same character were seen; he could not account for it, 
nor the sciatic pain, unless it was that the latter was occasioned 
by his sleeping near a window where the cold air had free access, 
for it was in winter. The latter explanation I thought was suf- 
ficient. The purpura appeared to be owing to the meagre diet 
to which he had accustomed himself, having had no animal food 
for a long time, depending chiefly upon bread and tea, and such 
light articles of food; his pulse was feeble, and his vital powers 
so prostrate that I thought he must soon have died of starvation. 
I requested that rich animal broths should be prepared for him, 
that his limb should be bathed once or twice a day with hot water, 
and then wrapped up in flannel. I also ordered five grains of 
iodide of potassium four times daily, which I have found more 
useful in sciatica than any other medicine, porter, and at night 
a Dover’s powder; under this treatment he recovered, and has 
continued well ever since. 


A Case of Fracture of the Coracoid Process of the Scapula.— 
The patient who was the subject of this injury, was a female 
forty years of age and unmarried; she, it was said, had never 
been of very sound mind, and occasionally was subject to decided 
aberrations of intellect. During one of these periods, and at 
which time she was attending a series of religious meetings, she 
was much troubled about having sinned against the Holy Ghost, 
and, in a fit of insanity, threw herself from a second story win- 
dow, occasioning, in all probability, this fracture. 

An homeopath was now called in, and attended her for at 
least three weeks. ‘The little white globules were very perse- 
veringly administered, but, unfortunately for the attendant, were 
rather slow in their action. A liniment was also being used at 
the same time. The family becoming impatient, I was requested 
by them to take charge of the case. As near as I was able to 
learn she must have fallen upon the shoulder; here alone was 
there evidence of a severe contusion, having been very much 
swollen, painful, and discolored. There was now less swelling, 
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though still much pain and an inability to use the arm. At my 
second visit, I decided that it was not simply a contusion, but also 
a fracture. Feeling a small hard body, slightly movable, in the 
neighborhood of the position of the coracoid process of the sca- 
pula, which could be more readily moved away when the hand 
of that side was placed over the opposite shoulder, I made up 
my mind that this process had been fractured, and treated it 
accordingly. 

Having kept the extremity in the position just stated, by a 
bandage applied somewhat similar to one recommended by M. 
Velpeau for fractured clayicle, which gave much relief to the 
patient, I found after a few days that the swelling had subsided ; 
the fractured process could be more readily felt, and my diag- 
nosis made more clear. The arm was kept in this position five 
or six weeks. The patient finally acquired the use of her arm, 
although not perfectly, and I had reason to suppose that the 
union between the fragments was but ligamentous. 


Puitapepuia, April, 1852. 





A word to the American Medical Association. By J. H. 8. 


GENTLEMEN: You are assembled for the welfare of the entire 
medical profession throughout the United States. You are the 
guardians, and the only ones, of its honor. Permit me, with 
laconic brevity, to call your attention to one crying evil, which 
it is in your power, and yours alone, to remedy. 

I allude to the immense number of unqualified men who are 
yearly crowded into the already overflowing ranks of medicine. 
A crisis is approaching which must be met, or the death-knell of 
your own respectability is tolled. Herds of the most ignorant 
‘doctors’ are annually turned loose, like locusts, upon the com- 
munity, destroying the lives and health of the people, and reduc- 
ing the noble science of medicine to a trade—a barter for 
money. 
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It is not in the nature of things that one-fifth of the vast 
multitude thus licensed can be either properly gifted with brain 
or properly educated. 

Men who ordinarily would never dream of engaging in .any- 
thing but mechanical pursuits are fairly entrapped into our pro- 
fession by the facilities offered for entering it. Lecture-terms 
are shortened, fees are diminished, and a disgraceful underbidding 
is practised among many of our institutions to entice the poor 
innocent rustic from the solid comforts and real respectability of 
his plough or anvil, to the showy misery of a “ professional life.”’ 
Once entered, he discovers his mistake too late. Having swamped 
his slender means, he is unable respectably to leave it, and thus 
continues, dragging on a precarious existence, a burden to him- 
self, a curse to the community, and a foul blot upon the profes- 
sion. This is not an overwrought picture. In alas! too many 
instances it is literally true. How many a man bitterly curses 
the hour he entered the profession, and would gladly leave it, but 
that his new-born pride prevents him from engaging in honest 
labor. 

The profession is deservedly becoming ridiculous in the eyes of 
the community, and an object of sarcasm for the microscopic wit 
of the fewilletonistes of the day. Each year the hundreds 
(thousands, I might say) who issue from our medical institutions 
with their “‘diplomas’’ done up in neat tin cases, are greeted 
with the derisive shouts of an intelligent people. It is now quite 
a good joke to be a “ doctor,”’ for all but the unhappy one him- 
self. 

About two-thirds of the graduates are open subjects of ridicule 
to the remainingthird. English orthography and etymology are 
despised among the majority, and syntax is accounted an unclean 
thing. 

Of their distinctively professional knowledge, the following is a 
fair sample: Sometime ago, a medical student in a dissecting-room 
in was ina moralizing mood. Lifting up a skull, he contem- 





plated the foramen magnum occipitis for some time very pensively, 
and at last heaved a deep sigh, and, as if deeply impressed with 
the mutability of human affairs, exclaimed, “‘ Ab, how much good 
bread and cheese has passed through there in its time!!!” It 
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is unnecessary to add that he graduated that spring. Such are 
some of the men who represent our profession! Shade of Hun- 
ter; manes of the immortal Abernethy; spirit of Physick, hear ! 
Can nothing be done; will nothing be done to check this ava- 
lanche? Much can be, but will it? A recommendation from 
your Association to the different medical schools in our Union, to 
relinquish all right and power of granting diplomas would pro- 
bably be heard and attended to. State examining committees 
could then be appointed by the State societies, and none allowed 
to graduate who were not well prepared. All competition of 
schools would thus be avoided, and fairness and justice only con- 
sulted in the granting of licenses. We have not too many 
schools ; there cannot be too many, provided they have no power 
to grant diplomas where they are interested in graduating as 
many as possible. But the educating and licensing power should 
be vested in different bodies. 

This I firmly believe to be the only true method to rescue our 
profession from its hazardous situation. 

If I have been blunt and coarse in my mode of expression, 
pardon me. I haye the deepest reverence for those “‘ grand old 
masters,” whose teachings I have ever listened to with pleasure 
and profit; and feel confident that all of them would delight to 
see their institutions thus placed far above the aspersions of 
malice, or the ridicule of the vulgar. 





Vaginal Hysterotomy, terminating in Natural Labor, with safety 
to both Mother and Child. By J. ALFRED Gray, M. D. 


On Friday afternoon, August 15, 1851, my friend Dr. L. H. 
Mosher was called to attend Mrs. R., in labor with her sixth 
child. 

The labor seemed to be progressing rapidly; pains occurring 
regularly, and at intervals of ten or fifteen minutes. Upon ex- 
amination, per vaginam, no traces could be discovered of the 
os tince; a round, smooth surface presenting to the finger. 
VoL. V.—22 
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Careful and accurate search was made to discover the mouth of 
the womb, but all to no avail. As the patient seemed vigorous, 
and in possession of full bodily health, Dr. M. concluded to 
wait patiently, hoping that, as the labor advanced, and the 
strength of the pains increased, a change would be produced in 
the situation of the uterus, and the delivery would be perfected 
naturally. During the night the pains increased in intensity, 
and upon further examination the same state of things presented; 
no alteration in position had taken place, and not a vestige of 
anything resembling the os could be found. Things now began 
to assume a more serious aspect; the woman was becoming ex- 
hausted and impatient, the attendants alarmed, and something 
required to be done to relieve the existing difficulty and hasten 
on the delivery. Accordingly, about four o’clock A. M., Satur-. 
day, I was summoned to meet Dr. Mosher‘in consultation, about 
sixteen hours after the commencement of the labor. I had 
attended her in three previous confinements, at which times she 
had not been in labor more than three or four hours. On my 
arrival, I found the patient much exhausted and discouraged. 
Upon examination, I was apprised of the facts before stated ; not 
a sign of the mouth of the womb could be discovered, and the 
pains were assuming an expulsive form. Upon consultation on 
the case, it was determined that prompt and decided measures 
were necessary to save the life of the mother, if not of the child; 
the pains being quite frequent and expulsive, and it being feared 
that death might ensue from rupture of the uterus. 

The husband and friends being informed of the nature and 
exigencies of the case, we determined to open a passage for the 
child by incision into the womb through the vagina. At the re- 
quest of Dr. M., I proceeded to perform the operation as follows: 
With a probe-pointed bistoury covered within a few lines of the 
point with linen, taking the finger as a guide, I made a bi-lateral 
incision into the womb. Through this opening, the head of the 
child was immediately felt. The parts through which this inci- 
sion was made were very resisting, and presented a cartilaginous 
feeling. The pains continued very strong and expulsive, yet no 
advance seemed to be made in the progress of the labor. An 
anodyne was then administered to the patient, to gain a respite 
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for a short space to rally and recover strength, in hopes that 
nature would then finish the work by dilating the opening and 
expel the child. Upon examination, about two hours afterward, 
no change had taken place, and I determined to enlarge the open- 
ing by making an incision anteriorly and posteriorly: this was 
accordingly done; the patient having obtained some rest from 
the opiate, the pains returned with their wonted power. Upon 
examination, the incision was found dilated, and the head pre- 
senting naturally, and everything seemed to be advancing as in 
an ordinary labor. The pains continued to increase in strength, 
very expulsive in their character, and the head was found in the 
inferior strait pressing upon the perineum. At 12 M. the labor 
was naturally completed, to the great joy of parents and friends 
as well as ourselves; the mother and child both saved; an event 
unexpected to all. 

The recovery of the mother was rapid; no untoward symptoms 
supervening, and both herself and child are now enjoying excel- 
lent health. We had trusted to nature, as long as she was capa- 
ble of acting, to open a passage for the child, but exhaustion 
indicated that, without some artificial means, prostration and 
death must inevitably ensue. 

A few remarks upon the previous history of the above case 
may serve to throw some light upon the matter. During the 
year previous to this pregnancy, Mrs. R. had suffered severely 
from uterine hemorrhage. These attacks occurred, at three dif- 
ferent times, from premature labor, about the commencement of 
the second month. These attacks were extremely severe, and 
seemed to defy any and every preventive or remedial agent until 
after the expulsion of the foetus. Such was the case during the 
first and second attacks. But the last seemed to threaten a 
more serious termination. For nearly three months there seemed 
to be no cessation of the difficulty. Sitting by her bedside, you 
could hear the blood gushing from the womb, like water from 
some pent-up fountain when the barrier is suddenly removed. 
Every remedial agent, both internal and external, were used, 
but to little or no avail. The patient seemed to be sinking 
rapidly ; strength failing, stomach rejecting everything in the 
form of medicine. I at last determined to desist from their use, 
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and leave the case to one treatment, and that of the simplest 
character. Iced-water, and ice, the latter as tampons, the former 
as injections into the uterus, which latter I carefully administered 
myself, four or five times per day (she, at that time, living within 
a few rods of my house). The only remedies given were tinct. 
sulph. acid. aromat. gtt. x. q. h. ter., and feeding her with as much 
ice and iced cream as the stomach would bear. Also applying 
ice and iced water over the uterus, and a supportory bandage, 
which I invented for the case, producing gradual and equal pres- 
sure over the uterine region.* Under this treatment, Mrs. R. 
gradually, and I may say almost imperceptibly improved. For 
a long time she seemed to balance between life and death, and 
I was fearful, even when the hemorrhage began to abate, that 
her system was so far reduced that it would never react. No- 
thing but the most rigid care and attentive watching, and the 
most cautious administration of tonics and restoratives, as well 
as careful and gradual increase in diet and regimen saved her. 
Under this course of treatment her system rallied, and she en- 
tirely recovered. In the course of three months she was again 
enceinte, her gestation continuing to progress as ordinarily, until 
she arrived at full term. The event of the case fully shows that 
the long-continued duration of the disease, and the remedies 
used, produced inflammatory action, which terminated in com- 
plete occlusion of the mouth of the womb. 

This case was one of great interest to myself as well as to my 
friend Dr. M. Since that time, I have been led to search the 
records of medical and surgical facts and events, and can find 
but two cases of a similar character occurring in this country; 
both of these in the city of New York, where the operation was 
performed by Professor Bedford, the learned and distinguished 
Professor of Obstetrics, &c., in the University of New York. 

Rocky Hitt, N. J., April, 1852. 


* It is the only bandage or supporter that I ever found, that would retain 
its position under any circumstances, either in an upright or recumbent 
position, and can be worn without any inconvenience, at all times, by the 
patient. 
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BIBLIOGRAPHICAL NOTICES. 





An Analysis of Physiology: being a Condensed View of its most Important 
Facts and Doctrines; designed especially for the Use of Students. By 
Joun J. Reesz, M. D., Lecturer on Materia Medica and Therapeutics in 
the Medical Institute of Philadelphia; Physician of Wills Hospital ; 
Fellow of the College of Physicians. Second edition, revised and en- 
larged. Philadelphia, Lindsay and Blakiston, 1852. 


Tue first edition of this work appeared in 1847; but the various new 
discoveries which have been developed since that time, by the labors of 
the most distinguished men of this and other countries, in the various 
departments of physiological research, organic chemistry, &c., have de- 
manded a republication of it, to meet the wants of the student of the 
present time. The elements of human development—the cell, the germ— 
are considered with reference to the various conditions of human existence, 
as they are developed by means of those essential conditions of vitality 
which are found in the atmosphere, and other surrounding agencies. 
While the proximate constituents of the organism, its various forms, its 
variety of tissues, and its actions—organic, chemical, physical, dynamical, 
and psychological—are considered under their appropriate heads. The 
author has not only availed himself of the published experience of dis- 
tinguished writers upon physiology, but-has presented to the reader many 
ideas and opinions that have been recently promulgated in the lectures of 
Dr. Samuel Jackson, Professor of the Institutes of Medicine in the Univer- 
sity of Pennsylvania, which fact alone should be sufficient to induce many 
who have sat under his instructions in former years to procure the work. 
It contains a complete index, and embraces 367 pages. 


Elements of Chemistry. By Tuomas Granam, F. R.S., Professor of Chemis- 
try in University College, London, &c. &e. Second American, from an 
entirely revised and greatly enlarged English edition, with numerous 
illustrations. Edited, with Notes, by Ropert Brinces, M. D., Professor 
of Chemistry in the Philadelphia College of Pharmacy, &c. Published 

by Blanchard and Lea, Philadelphia, 1852: part 1, pp. 430. 


WE need say no more of this book than it says for itself. The title-page 
is an exhibit of its character. It contains the elements of chemistry, and 
teaches us how to apply this science to the arts. It is enlarged and im- 
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proved, embracing recent discoveries, and establishing the most modern 
system of chemical nomenclature and notation, with various formule and 
tables, which make it invaluable to the chemist, and greatly useful to the 
physician. 


EDITORIAL. 





TO SUBSCRIBERS. 


Ovr publisher is a punctual man; he sits at our elbow, and prompts us 
to suggest to the subscribers of the Reporter the necessity of punctuality. 
Our friends need to be reminded, sometimes, that the printer must be paid 
for the work he does; and we feel assured that the physicians of New 
Jersey will not allow us to pay from our own pockets the present demands 
upon us. Two hundred and fifty dollars are actually due on the present 
volume; and though our subscription-list is ample enough to secure it, our 
brethren have allowed themselves to wax a little cold in this matter. 
Remember that the payments are due in advance. Two dollars a year, for 
a monthly Journal that carries to your studies the current history of me- 
dicine in our State, and the general medical news of the country, is a small 
remuneration ; and we venture to say that every subscriber feels himself 
paid more than the amount of subscription in the pleasure of supporting a 
New Jersey medical press, as well as in the reflection that he gets fully 


the worth of his money. Let this call be answered. We need material 
aid—we need it soon—we need it now. 


AMERICAN Mepicat Association, County Societies, ETC. 


We furnish below a series of Resolutions, adopted by the Medical Societies 
of the county of Berks in Pa., and of the counties of Burlington and Mercer in 
this State, which indicate the action of these bodies in the matter of repre- 
sentation in the American Medical Association, the absorbing topic of medi- 
cal politics at the present time. We invite the attention of our readers, and 
county Societies elsewhere, to the doctrine inculcated in the Resolutions, 
and hope it may obtain favor among them. 


Resolutions adopted at the Medical Society of the city of Reading and county 
of Berks, April 1852. 

After an attentive consideration of the principles on which the Ameri- 

can Medical Association is at present organized, and their unequal bearing 
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on the delegates of which it is composed, as set forth in the able and per- 
spicuous discourse read before the Philadelphia County Medical Society, 
by Samuel Jackson, M.D., late of Northumberland, the Medical Society of 
the city of Reading and county of Berks unanimously adopted the following 
Resolutions :— 

1. Resolved, That this Society cordially approve of the views taken by 
Dr. Jackson, in the paper above referred to, and strongly recommend the 
alterations of the plan of organization of the American Medical Associa- 
tion contained therein. 

2. Resolved, That our delegates to the Association be strongly urged to 
co-operate with Dr. Jackson and his friends, to have the suggested altera- 
tions adopted. 

Resolutions adopted by the District Medical Society of the County of 
Burlington. 

Whereas, the fact that the representation of physicians in the American 
Medical Association is so unequal as greatly to favor the schools and 
colleges of medicine in our country, thus thwarting the purposes of its 
organization, it is, therefore, by this Society 

Resolved, That the only true principle of representation is by delegates 
from County Societies; and that we recommend the adoption of such 
changes in the Constitution of the Association as will secure this end. 

Resolved, That we heartily repudiate the distinction made between pro- 
fessors and laymen; that we recognize no such invidious differences; and 
that we will use our influence to equalize the rights and privileges of all 
properly educated and recognized physicians. 

Resolved, That the possession of a diploma from a medical school or 
college, is not sufficient evidence of the proficiency of its possessor, and 
that it ought not to be received as such. 

Resolved, That a certificate from a regularly organized county medical 
Society, conferred after a careful examination of the character and acquire- 
ments of the applicant, ought to be acknowledged as a certificate of mem- 
bership of the American Medical Association, and ought to entitle its 
holder to a diploma from said body, which should be considered as evi- 
dence of qualification to practise physic and surgery. 


Resolutions passed at a meeting of the District Medical Society of Mercer 
County. 

Whereas, the article in the present Constitution of the American Medical 
Association, which states that “the delegates shall receive their appoint- 
ment from permanently organized Medical Societies, Medical Colleges, 
Hospitals, Lunatic Asylums, and other permanently organized medical 
institutions of good standing,” is too vague and undefinable, and renders 
the representation of the great body of the profession unequal and unsa- 
tisfactory; it is respectfully recommended, 

1. That no delegate be received, who is not a member of the County 
Medical Society in which he resides. 
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2. That, as State Medical Societies are composed of delegates from the 
County Societies of their respective States, so should the American Medical 
Association be composed of delegates from the State and County Societies of 
the several States, with such other medical institutions as the Association 
shall from time to time determine; the delegates from State Societies 
being appointed from the Fellows, officers, and members thereof. 

3. That no delegate be received from any Medical College, Hospital, 
Lunatic Asylum, or other medical institution, where there are less than 
Five (5) medical officers, that is, professors or attending physicians, at- 
tached thereto. 

4, That no Medical School, or other institution, be recognized, or any 
delegate received from such school or institution, which shall not carry 
into effect such rules and regulations as the Association shall from time to 
time consider necessary in relation to medical education and the advance- 
ment of medical science. 

Resolved, That a copy of the above, signed by the President and Secre- 
tary, be presented to the American Medical Association, at the meeting to 
be held on the 4th prox., at Richmond, Va. 


PRocEEDINGS OF MEDICAL SocIETIES. 


Tue annual meeting of Cumberland County Medical Society was held at 
Bridgeton, April 6, 1852. 

New members received—Dr. Ephraim Bateman, Dr. N. R. Newkirk. 

Delegates to American Medical Association—Drs. Elmer and Porter. 

Delegates to New Jersey Medical Society—Drs. Tomlinson, Ludlam, 
Bowen, and Buck. 

Annual Address on Dysentery, by Dr. B. Rush Bateman. 

A Committee appointed to prepare a History of Medicine, Medical Or- 
ganizations, and Physicians in the county of Cumberland; to be read at 
next meeting. 

Reporter—Dr. Fithian, of Greenwich. 

Next Address by Dr. Ludlam. 


The Medical Society of Burlington County held its annual meeting at 
Mt. Holly, on Tuesday, April 20, 1852. 

Officers for ensuing year—President, Dr. I. P. Coleman; Vice-President, 
Dr. 8. W. Butler; Treasurer, Dr. B. H. Stratton; Secretary, Dr. F. Gauntt. 

Dr. Stratton proposed the following alteration of Article X. of the Con- 
stitution, to be acted on at the next meeting. The Society shall meet at 
Mt. Holly, quarterly; on the second Tuesdays, respectively, of January, 
April, July, and October, and that the January be the annual meeting. 

Delegates to the American Medical Association — Drs. Stratton and 
Gauntt; and Drs. Woolston and Trimble, as alternates. 

On motion, the following preamble and resolutions were unanimously 
adopted. (See preceding page.) 

Drs. Stratton, Read, and Haines were appointed a Committee to report 
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at the next meeting a Chorographical and Medical History of the county 
of Burlington. 

The annual meeting of the District Medical Society of the county of 
Mercer was held in Trenton, on the 20th of April. 

Officers for the ensuing year—President, Dr. John L. Taylor; Vice- 
President, Dr. John Woolverton ; Secretary, Dr. John H. Phillips ; Treasurer, 
Dr. Jacob Quick. (For Resolutions, see page 319.) 

The following papers were read :— 

Dr. James Coleman, on the Food of the Sick, considered chemically in 
relation to the losses of elements during disease. 

Dr. James Paul, on the Exhibition and Action of Mercurial Preparations. 

Dr. John H. Phillips, on the Importance, Necessity, and Usefulness of 
County Medical Associations. 


At the annual meeting of the District Medical Society for the county of 
Sussex, the following preamble and resolutions were adopted :— 

Whereas, since the last meeting of this Society, two of its members, Drs. 
John B. Beach and Joseph S. Beemer, have been removed by death— 

Resolved, That this Society has heard, with unfeigned regret, of the death 
of two of its most valued members; and that it sincerely sympathizes with 
the communities in which they lived, in the loss sustained by them, and 
with their respective families, so deeply afflicted by these dispensations of 
Providence. 

Resolved, That these resolutions be published in the New Jersey Medical 
Reporter, and in the papers of this county. 

Newron, Sussex Co., April 19, 1852. 

THOMAS RYERSON, Sec. pro tem. 





For want of space, we are obliged to postpone some matter, and to omit 
noticing several publications. In our next, we hope to give a report of the 
proceedings of the American Medical Association, which meets in Rich- 
mond, Va., on the 4th inst. 


MeEpicat MISCELLANY. 


Wes regret to announce the death of Wm. R. Grant, M. D., late Professor 
of Anatomy in the Medical Department of Pennsylvania College. 

Dr. W. L. Atlee, we learn, has resigned the chair of Chemistry in the 
Medical Department of Pennsylvania College. 

Dr. John Bell, on account of impaired health, has resigned his professor- 
ship in the Medical College of Ohio, and returns to Philadelphia. 

Reorganization of Pennsylvania Medical College—We are happy to an- 
nounce the reorganization of this college, by the addition of a chair of In- 
stitutes, to which G. Smith, M. D., has been elected, and the appointment 
of J. M. Allen, M. D., to the chair of Anatomy, and J. J. Reese. M. D., to 
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that of Chemistry. We congratulate the Faculty on their success in filling 
those places with three such able men. 

Two persons have recently lost their lives while under the influence of 
chloroform ; twenty and more have as recently been sacrificed by casualties 
on public conveyances! 

N. J. Graduates of 1852. At the Medical commencement of the Univer- 
sity of Pennsylvania, held on Saturday, April 3, 159 gentlemen received 
the degree of M.D. Among them we notice the following from this State: 
John F. Grandin, Clinton; John H. Janeway, N. Brunswick; John A. 
Johnston, Trenton ; John Kirby, Swedesboro’ ; Reuben Ludlam, Deerfield ; 
Edward A. Page, and Samuel C. Thornton, Jr., Moorestown ; Jacob C. 
Winter, Harmony. 





ECLECTIC AND SUMMARY DEPARTMENT. 


Sinapisms to the Mammee for Suppression of the Menses. By O. J. Phelp, 
M. D.—With the view of calling the profession to a more close observation 
of the sympathies existing between distant organs, I will briefly state a case 
which recently came under my notice and treatment. 

A young woman, 17 or 18 years of age, had begun to suffer seriously 
from catamenial te weargaae and after the use of the ordinary means 


without success, my last and successful prescription was a repetition of 
the pediluvium, and sinapisms to the mammez. The effect followed almost 
with telegraphic celerity, the flow following immediately upon the first im- 
pression made by the sinapisms, and quite to the astonishment of the 
mother; and when I intimated to her that I would communicate the case 
to a medical journal, she said she had been thinking herself that it ought 
to be done. 

Now whether it was the sinapisms alone that produced the effect, or 
whether it was in part produced by previous treatment, must remain in 
doubt; but J cannot entertain a doubt, that the sinapisms were a very 
strong auxiliary, if not the prime cause, of so decided an effect. 

I have now given the facts of the case, upon which might be based a long 
dissertation on sympathies, &c.; but it would be disrespectful, if not an in- 
sult to the profession, to lecture them upon the physiological sympathies 
existing between the mamma and uterus. But I am not so certain but 
there is a great deal yet to be learned of the pathological, and, if such an 
expression may be used, therapeutical sympathies of those parts.— Ohio 
Med. Journal. 


Tobacco-Smoke in Strangulated Hernia.—Dr. F. J. Stratton, of West Alex- 
andria, Ohio, mentions a case in a communication in the Western Lancet, in 
which tobacco-smoke was employed by him in strangulated hernia. The 
subject was a young man of robust constitution and athletic frame, about 
twenty-three years of age. The protruded intestine resisted prolonged 
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efforts at reduction by the taxis, the use of opiates, and free venesection. 
Chloroform could not be employed on account of its unpleasant effect on 
the patient. 

Dr. S. then prepared to operate, but, as a last resort, concluded to try the 
effect of throwing tobacco-smoke up the rectum. This was done by making 
@ connection between the stem of a pipe, and a large-sized gum-elastic 
catheter, the latter being passed up the rectum. The bowl of the pipe 
being filled with strong tobacco, and ignited, an individual applied his 
mouth over it, and blew a large volume of smoke in. “In three minutes 
the patient complained of nausea, and a desire to evacuate his bowels,” 
after which, the reduction was easily effected, and was followed by no un- 
pleasant consequences. 

Dr. S. remarks that “injections and fomentations of tobacco have often 
been used in reduction of strangulated hernia, both in Europe and this 
country, but from its powerful and sometimes fatal effects, has justly fallen 
into disuse. No such objection attaches to the use of the smoke of tobacco. 
While it relaxes the system as speedily and certainly as tobacco in any 
other form, the effect is transient, leaving but a slight degree of nervous 
prostration, which speedily passes off.” ° 


On the Duration of Medical Life in Prussia. By Dr. Casper.—Dr. Casper 
has, in former publications, exhibited the short probability of life attached 
to the medical calling, as compared with that of various other occupations ; 
and the present communication forms a kind of confirmatory appendix. 
The source whence it is drawn is the Prussian Medical Calendar, for 1851, 
which gives a list of all the Prussian physicians, and the dates of their di- 
plomas. Dr. Casper, assuming the diploma to have been granted, upon an 
average, at the age of 23, thence deduces the present ages of the 3462 doc- 
tors. Of these, 33 only received their diplomas in the last century, that is, 
not 1 per cent. of living Prussian physicians are 74 years old and upwards, 
The Nestor of the profession is Dr. Druffel, of Miinster, his diploma dating 
1786, and his age being 87. 

The next fact that results, is the remarkable preponderance of young phy- 
sicians—not less than a fourth part of the entire number being between the 
ages of 24 and 29, the proportion in Berlin reaching to one third (31 per 
cent.). Again, almost the half of the entire number (47 1-5 per cent.) are 
between 24 and 34. The age of ripest experience and mental activity of 
men in general is from 45 to 60; but within this ) apes: 5 hardly a fifth (21 
1-7 per cent.) of the Prussian physicians are found, and only one sixteenth 
part (6 1-3 per cent.) of the body are above 60. Seeing, too, that the elder 
practitioners are chiefly consulted by the well-to-do portions of society, it 
results that the great mass of the public are in the hands of young physi- 
cians, as is also the carrying on of the literature and scientific progress of 
the profession. we consider that almost one half of the profession is 
below 34, and that at this age the nisus scribendi especially prevails, on 
perusing any new work or article in a journal on practical medicine, we 
may estimate the probability at more than two to one that the writer who 
is instructing us is between 24 and 34 years of age, and we must appreciate 
his recommendations accordingly.— Casper’s Wochenschrift, 1851, No. 3. 

[Judging from the length of time that his valuable writings have been 
before the public, the learned author of this communication must have long 
since attained the age which he regards as that of medical maturity. But 
we think he is somewhat hard upon the younger members of the profession : 
and can scarcely pity a public that can command, at a moderate rate of pay- 
ment, the active, ld 4 and bodily exertions which are brought into play 
prior to the age of 45. Certainly, it is often to be wished that the writing 
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art of the business were somewhat delayed.]—Brit. and For. Med. Chirurg. 
eview. 


Very true; but it is next to impossible to get physicians of age and expe- 
rience to write for medical journals, though they certainly ought to be the 
principal contributors to their pages. However, we have a few who, through 
the medium of our pages, are leaving arich legacy to their younger brethren, 
in the shape of facts and observations. These, if properly studied and re- 
corded by physicians of experience, will prove of lasting benefit to suffering 
humanity. We hope that our pages will become the medium of recording 
and diffusing the experience and observations of many more of this class 
of practitioners. * 


Obstetrical Auscultation. By M. M. Rocrrs, M. D., of Rochester, N. Y.— 
I trust I shall be pardoned for the few suggestions I may make on the im- 
portant subject of obstetrical auscultation.- This branch of obstetrics, 
though by no means new, is still very little studied, and seldom called in 
requisition in practice. This is more especially the case with practitioners 
remote from large towns, where the spirit of medical investigation almost 
necessarily languishes for want of certain facilities tosharpen and stimulate 
it, which are afforded in cities. Among these means, are hospitals, medical 
schools, meetings of medical societies, easy access to new publications and 
new instruments, opportunities of dissections, and the frequent contact of 
the profession in consultation, &c. 

But, fortunately, the branch of science in question can be studied as well 
in the country as in the cities; practitioners in the country have more 
obstetrical practice in proportion, than those in the cities. Obstetrical aus- 
cultation is, however, so far as I have observed, neglected to a very great 
extent, both in town and country. I believe comparatively few of the pro- 
fession habitually call to their aid this means of diagnosis in cases of sus- 
pected pregnancy. There are several reasons why this is true:— 

1. Because treatises on this subject are hardly to be had in this country, 
except such brief ones as are found in the works on obstetrics. 2. Our 
knowledge of it is not sufficiently thorough and practical, to cause us to give 
it the importance due, as a means of diagnosis. 3. Delicacy on the part of 
Os eam as well as patients, in practising this mode, which, meverthebast, 
is far less repulsive, more delicate and certain in results, than the “ towcher.” 

This method, which is the only one by which a safe and certain diagnosis 
of pregnancy can be made, is usually the last proposed"by the physician, and 
is considered by most women to be some “new experiment,” to which they 
submit with distrust ang reluctance. This ought not to ke; the woman, and 
all other patients, should be taught what is required of them, and be in- 
duced to submit to such reasonable and necessary course as an intelligent 
physician may propose. But the time to dispense with obstetrical ausculta- 
tion, or to doubt its utility in diagnosis, and prognosis also, is past—and 
those who neglect to avail themselves of its advantages, must be content 
with second-rate success and reputation in this branch. That this is the 
only -—-gs by which we can obtain positive evidence of pregnancy, needs 
no proof. 

he facts which may be thus established are briefly: 1. After the fourth 
or fifth month, whether a fcetus exist in the uterus or not. 2. Whether 
there are more than one. 3. Whether the foetus is living. 4. In many 
cases, whether it is in a state of disease or health.. 5. What the presenta- 
tion will be, before labor commences. 6. Whether there will be a large or 
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small amount of amniotic fluid. 7. After the fifteenth or sixteenth week, 
whether there be a placenta or mole, if no foetus. Theseare points on which 
auscultation gives positive evidence : the absence of the foetal “‘ ¢ic-tac” and 
“ soufflet”’ or “ bruit placentaire,” are only negative proof of the contrary of 
these propositions. The foetal “‘tic-tac” can be confounded with no other 
sound ; the ‘‘bruit placentaire,” only with aneurismal varix. 

Any mode of diagnosis which enables us to establish so many important 
facts, cannot be unworthy of careful investigation. 

I believe I hazard nothing in saying that any man of ordinary acuteness 
can acquire a fair knowledge of this branch of our profession, by fifty hours 
study, and ten days’ practice on the living subject. 

In a medico-legal point of view, this knowledge is of vast importance. 
But I will defer farther remarks for another number of this Journal.— 
Buffalo Med. Journal. 


Surgical Cases.—By Joun F. May, M. D., of Washington City. 

Case III.—Laryngotomy— Foreign Body in the Larynx—Its Removal the 
day after the Operation.—On the 20th of May, I was desired to see a child 
five years of age, in Georgetown, for the purpose of extracting a grain of 
coffee, supposed to have entered thewindpipe. On the 14th, while running 
about the room, he was suddenly attacked with a very severe fit of spas- 
modic cough, and he at once told his father that he had swallowed the coffee, 
which, a few minutes before, had been seeninhis mouth. The cough, I was 
told, was soon followed by difficult respiration, which at times, though very 
distressing, was succeeded by such intervals of calm and quiet breathing and 
moderation in the urgency of all the symptoms, that the physicians who had 
previously seen the child thought that the foreign substance might have been 
expelled in the efforts of coughing. At the period of my visit, however, six 
days after the accident, the symptoms had so increased in severity that it 
was very evident to all the little patient could not long survive unless he 
obtained speedy relief. The dyspnoea was extreme, the mother being obliged 
to hold him up constantly in her lap to assuage it, and he had scarcely 
slept at all for forty-eight hours. 

hroughout the lungs and trachea there was a strong mucous rhonchus, 

the lips and neck were livid, and there was continually a frothy discharge 
from the mouth. The superior lobes of the lungs, at every inspiration, pro- 
jected much above the clavicle. The external jugular veins were greatl 
distended, and the inferior extremities were cold up to the knees, Asam: 
they had been Ayooge | placed in hot mustard baths. 

It was, in fact, plain that effusion must soon take place; I therefore lost 
no time in opening the larynx. 

An incision was commenced near the os hyoides and extended downwards 
aboutan inch anda half. The sterno-hyoid and thyroid muscles were sepa- 
rated, and the hemorrhage, which, from the congestion of the parts, was 
freer than I anticipated, was arrested by compression with a sponge for a 
few minutes. 

The crico-thyroid ligament and the cricoid cartilage were then divided, and 
the incision was also carried slightly upwards into the thyroid, making in 
all an opening of about half an inch. As soon as this was done, a large 
quantity of yellow mucus was ejected through it by a sudden attack of the 
cough. It was so considerable, and it so much resembled pus at the first 
glance, that one of the gentlemen present thought an abscess had been 
opened. This, however, soon ceased, and the little patient was breathing 
through the wound as quietly as possible ; the lips became red, and in a few 
minutes after the operation he fell asleep upon the table, the most perfect 
relief being afforded by the opening in the larynx. The foreign body could 
not, however, be discovered; but the moment the wound was closed with 
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the fingers, the difficult respiration and the cough instantly returned as 
violent as before. I was satisfied that it was either lodged. in one of the 
laryngeal pouches or about the rima glottidis. A probe curved, and 
wrapped with a soft piece of linen, was repeatedly passed to the upper 
part of the larynx with the hope of detaching the foreign body, but without 
success ; and, finding that considerable irritation was produced by such 
efforts, I determined to leave the wound open until the next morning, in 
the hope that it might be expelled in the interval.* At my visit the next 
day, I found the child perfectly comfortable, and surrounded with his play- 
things. He had slept quietly all night, and was still breathing calmly 
through the wound ; but, on closing the opening with the finger, the dy- 
spneea and cough, in all their violence, instantly returned. 

On my return home the previous evening, I prepared a small whalebone 
probang, the sponge of which was caculated to fit the larynx rather closely, 
and thus to force anything it might encounter past the epiglottis. This I 
now introduced through the wound and forced it upwards until, by look- 
ing in the mouth, I saw it pass the epiglottis. This was again repeated, 
and the instrument extracted. I now found I could close the wound per- 
fectly without any recurrence of the cough or the least embarrassment in the 
respiration. I therefore brought the edges of it closely together by means 
of a single suture and adhesive plaster, and the little patient continued to 
breathe calmly by the natural passage. Two leeches were directed to be 
placed on cock side of the larynx; and being perfectly satisfied that the 
obstacle had been dislodged by the probang, and had fallen back into the 
yee ag and had been swallowed, I ordered a tablespoonful of castor oil to 

given, and requested that the evacuations produced by it should be care- 
fully examined. 
his opinion proved to be correct, for the grain of coffee was found entire 
in the first discharge caused by the purgative. The wound granulated and 
cicatrized kindly, notwithstanding the manipulations to which it had been 
exposed ; and the child was soon about and well, with the exception of a 
hoarseness and roughness in the voice, which continued several weeks and 
then gradually subsided. 

When foreign bodies are lodged in the larynx, above the opening which 
has been made for their removal, it is recommended that curved forceps 
and bent probes or scoops should be introduced for the purpose of seizing 
and extracting them. When the substance is large, and easily felt, these 
instruments no doubt may be used with advantage ; but if it is small, and 
fixed between the vocal cords, or partially in the rima glottidis, or in the 
laryngeal pouches, I should think this mode of proceeding must be generally 
difficult and uncertain. I found it impossible to succeed in this way, and 
after several trials, the only result being an increase of irritation, I de- 
sisted, and used the probang the next day, as already stated. I do not 
recollect to have seen any account of a foreign body having been removed 
in the same way from the larynx, though I should think a like proceeding 
would naturally suggest itself to the surgeon under similar circumstances. 


Casz 1V.—Tracheotomy—Foreign Body in the Trachea.—Mr. S., of 
Montgomery County, Maryland, requested me to visit his child at his resi- 
dence, about twenty miles from Washington, for the purpose of removing 
a grain of corn which it was believed had fallen into the trachea. 

On arriving at his house, I found the little patient (about five years of 


* M. Velpeau (New Elements of Operative Surgery, article Bronchotomy) observes : 
‘« It is remarked in this and all other cases, that the upper parts of the air-tube about 
the glottis may be freely explored without causing any irritation, whereas it is the 
reverse in the direction towards the bronchi.’’ In this case, the introduction of the 
probe upwards caused very decided irritation. 
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age) breathing with great difficulty, and distressed every few minutes with 
violent fits of spasmodic cough very much like croup. He had been play- 
ing with several grains of corn in his mouth, the preceding evening, about 
sundown, when he was suddenly seized with the cough. This had con- 
tinued through the night, accompanied with difficult respiration, which had 

dually increased to a degree that was truly distressing to witness when 
Foor him. Different efforts had been made by the physician in attendance 
with emetics, and by placing the head downwards, to expel the foreign body, 
which, from his appearance and symptoms, I was at once satisfied had 
fallen into the windpipe ; and from their urgence, I decided on opening it 
without delay. An incision about one inch and a half in length was made 
over the trachea, which, commencing a little above the cricoid cartilage, 
was extended downwards in the median line nearly to the sternum. e 
neck was very fat and short, the little patient having frequently been at- 
tacked with croup, and the trachea was consequently at a greater depth 
than usual from the surface ; and I may here remark that I have found the 
operation of tracheotomy, though simple in the adult, to be attended with 
much more difficulty in a young child of much embonpoint. 

There was considerable hemorrhage as the incision was deepened, and 
I found it necessary to tie an arterial branch which poured out blood quite 
freely ; and then, by holding a small piece of sponge for a few moments in 
the wound, the oozing, which was principally venous, was soon completely 
arrested. The trachea was found to be very tender, and the child evinced 
much suffering whenever it was touched with the finger. The foreign sub- 
stance could not be distinctly heard and felt to strike against it, and with 
considerable force, at every expiration. The point at which this occurred 
was uniformly the same, and just below the cricoid cartilage, and I there- 
fore decided to make the opening at that point instead of dividing the crico- 
thyroid membrane. Upon cutting three or four rings of the trachea, the 
corn could be a seen to approach the opening at every expiration, 
descending alternately during inspiration, thus playing continually up and 
down. I several times attempted to seize it with the forceps as it flew up- 
wards, and also to dislodge it by dilating the wound ; but, failin in this, a 
curved probe was introduced, with which it was suddenly,caught and de- 
tained in its ascent until extracted. 

The relief was instantaneous, and, after taking a few swallows of water, 
the little patient fell into a sound sleep. The edges of the wound were 
brought together with two fine sutures and a strip of adhesive plaster. 
Union by the first intention followed, and in a week he was as well as usual. 
—Am. Journ. of Med. Sciences. 


Carbonate of Lead—its application to Scalds and Burns.—By G. R. Henry, 
M. D.—This remedy, though spoken favorably of by all who have given it 
a trial—since first brought prominently before the profession by Dr. Gross, 
in his edition of “‘Liston’s Surgery”—is not, I think, sufficiently known 
and estimated by physicians in general. : 

At the risk of being considered tiresome by Zor readers, I report the 
following cases, occurring in the practice of my father and myself. 

May 10, 1850.—Was called to see a child of Mr. McF., about one year 
old, which, in the temporary absence of its mother, had been most dread- 
fully scalded, by the overturning of a large pot of boiling water, the most 
of which fell upon its breast and neck, though smaller injuries were in- 
flicted upon each of its extremities. The lungs almost immediately gave 
evidence of disease ; and although we judged it a hopeless case, the carbon- 
ate was applied freely over the sealbed surface, in fact almost covering 
the child with it, and a free dose of laudanum was given. These measures 
relieved the suffering; but the patient died in about sixteen hours after 
the accident, apparently from extensive disease of the respiratory appara- 
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tus. No depressing effect (as has been feared by some) followed the exten- 
sive application of the lead. 

July 14, 1851.—Sent for in haste to see Minnie C., four years old, who had 
pulled over a teapot, pouring its boiling contents upon herself, scalding 
the throat, front and sides of the thorax, extending on the right side 
entirely over the scapula to the posterior median line, and the inner sur- 
face of both arms, a small space remaining intact, immediately in each 
axilla. The scald upon the neck and front of the thorax was superficial, 
the skin alone being affected, owing to the facility with which the fluid 
flowed off. Not so, however, with the arm and sides; here the muscles 
were affected. The child was in great agony, screaming and crying, but 
by the time she was well painted, she had fallen into a gentle sleep. She 
was then wrapped in raw cotton, and passed a comfortable night. This 
first dressing was not changed until the third day; after which, for eight 
or ten days, the cotton was removed daily, and the sores washed with 
Castile soap (as the warm weather and profuse discharge rendered cleanli- 
ness of the first importance), the carbonate and cotton being then re- 
applied. About the twelfth day olive oil was substituted in place of the 
lead. Some little inflammation of the lungs, with fever and constitutional 
irritation, supervened in this case, but was easily controlled by the 
ordinary remedies—and the patient was discharged July 28, almost well, 
there being small sores remaining upon the arms and right side, which 
healed without further trouble. Adhesion of the extremities to the trunk, 
and contraction of the axillary muscles, were prevented, by that space 
being well padded with cotton. In this case a cure was accomplished, 
as soon, certainly, as could have been done by any other method. 

October 31, 1851.—Saw Henry T., six years old, who had just been 
severely burned by his clothes having caught fire, and being nearly con- 
sumed before they could be removed from his body. His throat, breast, 
right side and arm'were burned, the left escaping. ‘The lead dressing was 
applied, with almost immediate relief from pain. High fever followed in 
the course of a few days, and required the use of antimonials, &c. This 
treatment was continued for a week or ten days, the boy improving so that 
his mother thought she could manage the case, and it was then given into 
her hands; but not progressing well, it was returned to us Nov. 26. There 
then appeared two large irritable ulcers, with exuberant granulations of a 
weak, spongy nature—one on the side of the thorax, and one on the inner 
side of the arm. The nitrate of silver in substance was applied to the 

nulations, “ fatty ointment” to the surface of the sores, and Henry was 
nally discharged well, Dec. 6th. 

I should state that this was a very ungovernable child, and consequently 
the dressings were applied very irregularly, during the intermission of 
medical treatment. Burns I believe to be longer in healing than scalds of 
equal depth and size, though I know no reason why this should be; but 
this is my experience. 

I do not pretend to offer anything new to the profession, but merely to 
call attention to a remedy, which I think has not the importance attached 
to it which it deserves. 

The best mode of applying the white lead is with a soft brush (I prefer 
a shaving brush), having first brought it to the consistence of cream by 
= of linseed oil, and thus spreading it over the whole inflamed 
surface. 

Its modus operandi I do not attempt to explain; but, for efficiency and 
appropriateness to all cases, I think this remedy second to none. I have 
never seen it cause any symptoms of colica pictonum, or in any way have 
a bad effect upon the local disease or upon the general health of the patient, 
though applied as above in some severe cases, as well as in others of less 
importance.—Boston Med. and Surg. Journal. 











